MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


F DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 
MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
| Ellicott Cit: Ellicott City LE. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ise 


14 Ridge Road 14 Ridge Road yes] noK) 


. NAME OF First Middl ( . DATE Month Da: Year 
wreracee Iddle ast 4. y 


OF 
(ype orprint) HARRY FREDERICK CAVEY Sr bead Nove 21,1966 19 
|. SEX 6, COLOR OR RACE 8 DATE OF BIRTH ” 9. AGE (I IF UNDER 1 YEAR |IF UNDER 24HRS. 
7. MARRIED [J] NEVER MARRIED [_] § Sieben) eves parit | TRoW estar 
Male White wipowep [7] pivorceo(]| Auge5, 1897 6 yrs. | 


| 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


etired Barber Grays , Md 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


William J.Cavey Carrie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT vs Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mrs. John W.Warfield,Box 281 Rt.5,Annapolis 
18. CAUSE DF DEATH (Enter only one Cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a) 
Lf 


{ DUE TO 

Cenditions, If ae which 

gave rise to Immediate 

cause {a), stating the DUE TO 
jerlying cause last. (c) 


TH. ge steele CONHI LIONS Ig FTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Gea coal 
Labels (ne ves Cv pa 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While roret While factory, street, office bldg., etc.) 
p.m, 19 at work[_] at work [1 


21. | certify that (I) (this hospital) attended the deceased from , ISB, to , 19 we) last 


say_the deceased alive on__ LL S___19 and that death occurred at22QM, from the causes and on the date stated above. 
2ab. DATE SIGNED 


ATTENDING MED. 
; M.D. PHYS. 3% Dietctor CI) pave, fol 7 U-22--e 


22c, NAMe rue 22d. ADDRESS z : 
ype) % 
| es F Herbert 42 Vt Cubed Ell att Gt, Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


GEMOVAL Goecttn Ellicott City,Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ve, Als {9 S Me Me Cad ote NOV 2 3 “eonrlag Vege 


+ 
= 


ysician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after death! 


) 


transit permit 
, cremation, or 


After this certificate has been 
MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to buri 
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director, page 3 should be detached for use as the bi 
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TO FUNERAL OIRECTOR 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 
-_——~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS (4) M.R.EtchiSon & So 
65 WL = 


—_ . - bea” _ —_ Coded 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NONE 
18. CAUSE OF OEATH [Enter only one cause per Iine for (a), (b), a 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE {a). 
7 DUE To 
Conditions, If any, which ). 
gave rise to immediate 
cause (a), stating the OUE TO 


No Clostentestenesstennonte 


James wa Davis— Meadowridge Ave.-Elkridge- 


INTERVAL BETWEEN 
ONSET AND DEATH 


©. ] 


ee CERTIFICATE OF DEATH ¢ 
s u = 
= by 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se a. COUN “ 2. SAE b. COUNTY, 
me loward MARYLANO ryland Howard 
2s db, amt sone TOWN (if outside coi pe rate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Se write RURAL and glve nearest town) . 
3 Elkridge 4 years Elkridge thoy 
ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS : 6. Gn a eae 
ar » . 
at) owr: 
= pb Meadowridge Ave Meadowridge Ave. ves] nol 
ss 3. ug First Middle Last 4. BATE Month Day Year 
Se Crapeperieany LILLIAN __ BELLE DAVIS OeaTH Nov. 21,1966 19 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIEDYX] NEVER MARRIEO[]| & DATE OF BIRTH 9 AGE (ingens iFGwOER YEAR Ta ae 
o> onths | Days | Hours n. 
58 Female| Wpite wipoweo["]___bivorceo[] |Dec/_16/ 1885 80 _yrs. | | 
“5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INOUSTRY A i COUNTRY? 
35 Homemaker Own Home Belair- Ohio Seb. 
mJ nis: ‘ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 5 
Fé d Perry Be Lovejoy Mary Elizabeth Main 
r=, 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 5 
43 (Yes, No, or unkown) }(If yes give war or dates of service) Md. 
as 
~s 
2 & 
ss 
gs 


SEW 


ddim 


at o> 
EG Ss 


underlying cause fast. (©) 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONCIVEN IN PART 1(a) [19. “WAS AUTOPSY 
7 ee 
a ves] no 


20a, ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING ("] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME QF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not While factory, street, office bidg., etc.) 
19 at_work at work 


21. | certify that {I) {this hospital) attended the deceased from, that (I) Gwe} fast 


19, to 
saw the ecoeased alive on LZePIr-2S hat death occurred wach from the causes and on the date sated above. 


22a. SIGN, ie DATE SIGNED 


as, OE Nite CHAE Le / 2 ee) 
22c. PHYSICTAN' ee ADORESS 
| _ EO BO Brom ba ogh | pO PIL Ex Sab ge 


Za. BURIAL, A oct | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ne pe 2mk 


Ege (Specify) 4 
Frederick, Md, 2170) Ss 
7 Frederi@ » Md. 


PSaFep\ 2% RECO BY 9 194 25b. REGISTRAR’S SIGNATURE 
oeNOV 2.2 1986 pe es 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


8 Be OIRECTOR 


i MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 15737 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH Pry 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Perr : a. COUNTY o. STATE b. COUNTY 
Pee he MARYLAND Maryland 
see & 2 b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Siac §E write RURAL ond give nearest town : 
=e 5 1 Glenelg 
ad so > é i 
Ss ~ ac ¢. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address STREET ADDRESS @ 1S RESIDENCE 
Me ec ( pital, gi ) ON A FARM? 
=T& s YES 0 
= ee s= 3. NAME OF First Middl Lost 4, DATE Month D y > 
o£ a irs’ iddle os lan: ay ear 
se 3 oe DECEASED OF 
Set Es (Type or print) CER__ DAY DEATH November 28,1 9 
£65 ££ 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE in yeors [IFUNDER 1 YEAR_[ iF UNDER 24 HRS. 
es $5 Feb.10 1885 ial irthday) Min. 
vote as White wioowed [1] pivorced [[] oO, ys 
sE&e Bs 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£25 86 during most of warking lite, even if retired) INDUSTRY COUNTRY? 
Riiain, (ate RE" fonts” Glenelg Ma 
2) 3 
Ss mS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ne ¢ 3 
Se Joshua B.Day Laura V.Hobbs 
zo 2 
3 ee e F WAS DECEASED eens ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Beno Yes, no, anynknawn; yes give war ar dotes of service, 
32 No - Mr.Marvin Day,Glenelg, Md 
s.3 wy 
se = S 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and (c).) INTERVAL BETWEEN 
ce Raa "ART |. DEATH WAS CAUSED BY: 
B28 és ‘WMMEDIATE CAUSE )__ Coronary thrombosis 
Bey Sle #20) DUE TO 
peare oes Conditians, if ony, which gave (b) 
Yes BE tise to immediote couse (0), DUE TO 
= = of stoting the underlying cause 
223 $2 last. ees G 
pe ie ° 
EES we TO THE Ti T) 19. WAS AUTOPSY 
55 z BS zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tf) Pe a 
~S s YES NO 
Cee) 2° Ss 
ess 2. SS {| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
25 Bes & | PRIMARY Cl] ar CONTRIBUTING ’ 
252 “3 a S| cause oF DEATH 
2 ofEGE S | 20c. TIME OF INJURY Month, Day, Yeor 70d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (State) 
Se-56 58 = Hour a.m. While Not While factary, street, office bldg,, etc.) 
S223 28 m. 9 atwork LI atwork_C) 
wee se 2 21. | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Bx], Inquiry GJ, and in my apinian 
S$ SEue S death resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined manner 
Poets i ; H ma 
23 ens CHIEF MEDICAL EXAMINER 
Se soso 
Sta =P» Ea eee ip. ASSISTANT MEDICAL EXAMINER [J it Ul 
ES8sis athens DEPUTY MEDICAL EXAMINER Bd 1/29/66 
& Z 3 ae £ ~*~ NAME (Type) Charles s. Whitaker a M.D. Address (Street, city, town, or county) Howard 
is s2 ea 3 230, BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Eno Vv i 
e 2 reuaetad Glenelg,lid 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) * 
6M 1/66 F.C. Higinbothi oa OV 30 


15738 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 15744 


Reg. Dist. No. 


lying couse lost 


gove rise 10 immediole 
cause (a), stoling the under- 


Ta ge 
& 33 |) [1 PRAGe oF DeatH 2, USUAL RESIDENCE (Where deceased lived. If istitution: Residence before odmision) 
5 85 } °. a. STATE Y 
= 38 ‘ Howard bia toad 5 Howe 
£ Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib || «, CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
$ s+ RURAL ond give nearest town) % 
= 32 Ellicott City Ellicott City LIL 
2 ee d. IR erea arr AS {If not in hospital, give street oddress) d. STREET ADDRESS e. iS Rass 
&. O|_Pine “rehard-Ellicott City Pine Orchard-Ellicott City vs) NOU] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) lillie May Dosh DEATH Nov. 19 19 66 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cy Igst birthday) Min. 
By F Wh winoweo MK ovorceo] | June 6, 1887 4 y's. 
33 
£ ae Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£85 ° during most of working life, even if reliced) 
Bes Housewife Baltimore, Md. USA 
58 5 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
o 
sas Late-Samel Hyde Late- Diehlman 
ya 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. FORMANT. ‘Add 
se S ono or rtnoes) | Gh ge ero dae ct own | 61 SOCIAL SECURITY NO. | MRO bur H. Dosh Be 
wk | Pine Orchard - Ellicott City, Md. 
8 
8 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY ( 2 ; d, YA Y ony is PE Su 
5 IMMEDIATE CAUSE (0 Man, 
# in DUE TO 
Conditions, if ony, which i O77) > Cartes Virtus, 24 an 


(c) 


/) 


Hour 


om. 
p.m. 


MEDICAL CERTIFICATION, 


ler this certificate has been signed by the attending” 


pital ar attending physicion. 


alive an_. 


TIENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


21. | certify that | attended the deceased fram 
se ip if 5. fs Pee, and that death accurred ot 32 fem, fram the causes and an the date stated abave, 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wis surorsi 
yes] No fd. 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 


While Nat while 


foctory, street, office bldg., etc.) t 
lot work [] of work 


(ay Me, Wee ta BAL Pw. au 


w 


n-~,that | last saw the deceased 


DATE SIGNED 


Thomas F, Herbert 


the registrar prior to buriol, cremation, ar remaval, and in any event within 7 


poge 3 should be detached for use as the burial-tronsit permit. 


5M 9/5B 


oe 

£a 

aie PHYSICIAN'S 

fez yi NAME (Type) 

4 Bg 220. BURIAL, Speen 7b, DATE THEREOF 
~D EMOVAL (Specify) 

roa Bur 
€ 4 

Se 23. FUNERAL DIRECTOR'S SIGNATURE 

VS AIS (4) 


Witzke F.D.-4101 Edmondson Ave, 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, jown, ar county) (Stote} 
Loudon Park Cem, Baltimore, Md, 


ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oatNOY 9 9 


11-22-66 


@ 
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FOR ST, 
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1's Office alang with farm PM3. Page 
land2 with the State Department of mm 
Gny event within 72 haurs after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15742 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before serissonl/ 


0. COUNTY o. STATE b. COUNTY 
Howard MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Lisbon Glen Burnie 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) & STREET ADDRESS oT SDE 
Route 40 328 King George Drive ves (] no RX 


. NAME OF First Middle Last 4. DATE Month Doy Yeor 
Caps or iat) WILLIAM A. FUNDERBURK | fry November 3 45 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [3X] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE ie yeors IFUNDER TYEAR | IF UNDER 24 HRS. 


: lost birthday) [Months | Days] Hours | Min. 
ale White widowed [_] pwvorced []] August 11, 191 51 ys ee 


Too. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY Z COUNTRY 2 
Auditor State of Maryland North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Funderburk Hattie Curry 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] A " 
No Sletetntetated Mrs. Doris F. Funderburk, 328 King George Dr 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ‘ , can INSET AND DEATH 
Pe HS ED Cause (o)_ Multiple Traumatic Injuries. 


f + DUE TO 

Conditions, if any, which gove 

rise fa immediote couse (0), 

stoting the underlying couse 

last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Acute Ethylism. ves Ex} No 

700. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY $3 or CONTRIBUTING C) 2 . 

CAUSE OF DEATH. Driver of auto which ran off roadway. 


k. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Ue. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hay While Not While p= factory, street, office bldg. , ete.) . 
5:30pm 11/3 1966 | giwok C) crwork Street Lisbon _Howard _Md. 
21. Ecertify that | tack charge af the remains-described abave, held an Autapsy [3], Inspectian [_], Inquiry (J, and in my apinion 
death resulted fram: Natural causes i Suicide [1], Homicide [[], Undetermined manner 


act CHIEF MEDICAL EXAMINER [7] 
SIGNATURE i, hate J ' yp, ASSISTANT MEDICAL EXAMINER. &K] 22. DATE SIGNED 
EN AGAERSS i. DEPUTY MEDICAL EXAMINER [_] 11/4/66 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exa: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
Health aor its designated agent, prior to burial, crematian, ar removal, and 


necessary, please execute the certificate, writing the ward ‘pendi 


VR AISME (5) 
6M 1/66 


230. BURIAL CREMATION 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) yi (Stote) 
REMOVAL (Specify) : 
urd 11-7-66 Dorchester Memorial Park Cambridge land 


7A. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR ce REGIST Tah URE 
Howard H. Hubbard, 4107 Wilkens Avenue, 21229 | om: NOV 7 196) 6 ¢f Dow anit, 
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in Item 18. Give Pages 1, 2, ond 3 to 


in pen 


cate, writing the word “pending” 


necessary, please execute the ce 


along with form PM3. Page 
with the State Department of 


Examiner 
, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


-transit permit. File page! 


Page 3 should be used as a burial 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


Health or its designated agent 


< 
3 
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—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


35760 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15743 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 


b. CITY GR TOWN (IF outside corporote limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond ae be city Ellicott City 


d. NAME OF aug a ir. not in hospitol, give street oddress) d. STREET ADDRESS 4 eS 


121 Turf Valley Rd. 121 Turf Valley Rd. vs) W0 B 


~ NAME OF First Middle Tost «DME Month Yeor 
F 
(Type or print) PRISCILLA HART GERNON peath November 5" 19 66 


5, SEX . COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-]] 8. DATE OF BIRTH |" ig ae Th yeors [IF UNDER | YEAR_] FUNDER 24 HRS, 


Female White winoweo pivorceD []| GaLGn1.920 ie" 


is. 


100. USUAL OCCUPATION we kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
es ‘Home Fall River ,Mass 
T3, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Gardiner Hart Edith Coolridge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service}} City 
2 Frank Gernon,121 Turf Valley Rd.Ellicott 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. Dt Wi 2 ONSI 
SAH TUERLSTE CAUSE (0) due to carbon monoxide 


ft DUE TO 
Conditions, if ony, which gove b) 
ise 10 immediote couse (0), 
stoting the underlying couse DUE-TO: 
te Sa — @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pre a 


ves [(X No (] 


200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY Bor CONTRIBUTING C} 
CAUSE OF DEATH. As carbon monoxide from car exhaust 


20c. TIME OF HGR. Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 


bineee 19 66| thie Cy Nolte OO lGatBe "SE" Hdlie”” |Ellicott City, Howard, Md. 


otwork C] ot work 


a PT, that | tack charge af the remains described abave, held an Autapsy [X], Inspection [.], inquiry (_], and in my apinian 


death resulted fram: pene (J, Accident J, Suicide (XT Aamicide 7], Undetermined manner (_] 


MEDICAL CERTIFICATION 


eas CHIEF MEDICAL EXAMINER (CJ 
SIGNATURE d mp. ASSISTANT MEDICAL EXAMINER CXD 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11-5-66 
NAME (lye) Charles Se Springate, M.D. Address (Street, city, town, of county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


RENOVA Gracy 1-8-1966 St. Johns Ellicott City,Md 


24. FUNERAL DIRECTOR Ke E 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
F.C.Higinbothon,Eiligott Cty, oe NOV g_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Housewife 


lL ery and 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Cavey isci Ges t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


4" 
a 1 a MARYLAND STATE DEPARTMENT OF HEALTH 
se DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 soe | Y5762 CERTIFICATE OF DEATH 
3 BE 3 1 Hae vid DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 

BN\2 4 Howard MARYLAND Howard 
em ao b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
g 573 Rural Syicesville Years Rural _ Sykesville TA 

ip = 3&8 x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS 8. ile ar 
+ =a! 7 i 
& Ege /0 Route 32 Route ves] noff] 
= ss 3. NAME OF it 
z= 22 = DECEASED ; First > ial Last 4. tee Month Day Year 
= e8¢ Type orprinty = =Phyllis Elizabeth Gosnell DENT Woes. 1966 
B so$ 5. SEX &. COLOR OR RACE | 7. maRRIEDI@) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IFUNDER I YEAR |IF UNDER 24 HRS, 
2. aos sal QO tast birthday) Months | Days | Hours | Min. 
g Eee Female | Waite | wioweo[] _oworceot]| 4 | 
a at 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IT, BIRTHPLACE (County & State, 12. CITIZEN OF WHAT 
£0 2 an during most of working life, even If retired) INDUSTRY COUNTRY? 
H 
2 


16, SOCIAL SECURITY NO. | 17. INFORMANT ress 


ransit permit. The 


pl 
, cremation, or ae 


No ex 220-42-6641 Mr. Eugene Gospel] gut: ‘ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and {c).) atl oa ple 

PART | EAT MEDIRTE CAUSE Ce) CEREBRAL HEMORRHAGE et OY min 
paint tpiva) HYPERTENSIVE CARDIOVASCULAR DISEASE 24 yrs. 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= Scan EESEene! 
als ves] Not 
& 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1! of Item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work |} at work 


attended the deceased from__ 1935 ‘ >, 19___, that (1) (yeklast 


19____, and that death occurred att Fy, from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFF 
: mo. PHys. (28 director [] Pus. 9Mov/66 


21. | certify that (I) 


saw the deceased ali 
2a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


226. Ciaran 2 22d. ADDRESS 
/ yt . 
/ { ‘Wm. H, Lawson, Jr,,M. D. Box 54, RD #2, Sykesville, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A 
Buia | 41-12-66 IMe. View Fhe Howard Co, Md, 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR c ADDRES; 
we a (9 YW. Mayle ylasu le, Weal |e NOV 15 1966 


erficate be executed within 24 hours after death. 


or attending physician. 


cate has been si 


Page 4 may be retained by the h 
TD FUNERAL DIRECTOR: After this certifi 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
al OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CESELAND 
CERTIFICATE OF DEATH 15745 


ily pipe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Howard siinvtin a. STATE M Jana b. COUNTY Talbot 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
paral Ba ed and ap nearest town) 
11 yr 11 mon.| Oxford ‘f 
d. NAME OF ie vad ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. IS RESIDENCE 


Patuxent Institution Box 52, South Street mau 0 


. He ae First Middle Last 4 me Month 22 Year 
(ype or print) Charles M. Haddaway pean November 19 66 


5, SEX 6. COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED hg] | ® DATE OF BIRTH 3. AGE (in, years TIFUNDER A EAR|IF UNDER 24 HRS, 
: ese a lay) Months | Days | Hours | Min. 
male caucasian | wiowen J pIvoRcED [~] 9-21-12 BE | ; | 


See eeec er acts | Pec nee Morkdone 10b. Ree eee OR TI. BIRTHPLACE (County & State, or foreign maa 12. pi WHAT 
rt , even If retire 
caretaker Oxford, Talbot Co. Md. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Julius Haddaway Lillian Hill 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGTAL SECURTTYNO. a7. INFORMANT 
(Yes, no, or unkown) nies Ly, S| unk’ 


yes 
18. CAUSE OF DEATH [Enter only one cause per line for ae (b), and (¢).¥ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GavSE (a) Pulmonary Enbolism 


ctadtnare f pre eer a Atrial Fibrillation : 5 minutes 


gave rise to Immediate ene 
cause (a), stating the A 
catcleediiiescaiise test _Arteriosclerotic Cardiovascular Disease 2 
“PART II, OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eens 

none ves [] No BX 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. ig at_work at work 


21. 1 certify that (I) asus ia 2S atte ee the deceased from. 4 . that (I) AB last 
_saw the deceased alive on_—“O* SSS" _€S ovemb Sear cs and that death occurred “Ai50R, em the causes rine on the dete stated above. 


22a. SIGNATURE 22b. DATE SICNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector L] puys. []| 11-22-66 
/22c. PHYSICIAN'S 22d. ADDRESS 
| "Emr Domingo C. Sorongon, M.D. Patuxent Institution, Jessup, Md. 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


23a. ad wer | “2a. DATE THEREOF ; | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Civ, town or county) (State) 


fy) 


24. FUNERAL DIRECTOR 11/26/1966 ria Cometeny c Oxfond, Nas TRAR'S SIGNATURE 
MAURIE E. NEWNAN & SON, Eaaton, Md | MOV 1966)| feeontn, wre 


1 mT. MARYLAND STATE DEPARTMENT OF HEALTH 
1 i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 157% 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15746 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY a. STATE b. COUNTY 
Howard MARYLAND Maryland Howat) 


b. CITY OR TOWN (If outside cory eon limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give bans town) Li fetime 


rural - Da rural - Dayton 


d. NAME OF HOSPITAL OR aco (if not In hospital, give street address) }/ d. STREET ADDRESS 6. © bys 
Howard Road Howard fio d 


ry, 


PM3. Page 5 may be 
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|. NAME OF First t TE fh O 
DECEASED , certs Middle ast 4. OR Mont Day ear 


mapa ecteritt) Fenton Johnson Dear 5 13 
SEX 6. GOLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (in years | IF i OPO TYEAR IF UNDER 24 HRS, 
last birthday) igeaal Days | Hours Min, 


male | white wivoweD [-] ovorceo{-]|_ 10-16-@@ ST ay 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHP! 87 or forelgn “count 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY si eo Pr si UNTRY? 


laborer farm ee: we 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
Algennon Johnson Mary Elizabeth Grimsley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no | 212-32-35U) Mrs. Leeola Johnson Same as #2 


18. CAUSE DF DEATH [Enter only one cause per lIne for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. Wi 3 . " ONSET AND DEATH 
Oe TTT Guise a Acute Cardiac failure 


£ DUE TO 
Conditions, If any, which (0) Coronary thrombosis instant. 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


yYes[] NO Eg] 


1, 2, an 


and-2 with the State Department 


and in any event within 72 hours after death. 


in Item 18. Give 


he Chief Medical Examiner's Office along 


-transit permit. File pages 1 
, oF removal, 


cremation, 


the word “pending” in pen 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
Piece he oily Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work C1] 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry x], _ and In my opinion 
death resulteg-from: Natural causes i], Accident [[], Suicide [1], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 
SIGNATURE. $ s. Nb, SAMs, {1D : Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
paki. arles S. Whitaker, M. D. DEPUTY MEDICAL EXAMINER [33 11-6-66 


NAME type) Clarksville, Maryland Address (Street, clty, town, or county) 


. BURIAL, CREMATION,| 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
REMOVAL (Specify) 


Buria 11-9656 J Chapel armen Howard. Ma. 
¢ + FUNERAL cota 2 omnes he 258. REC'D BY Jennin 25b. 'S SIG! 
N Francis H. Barber Laytonsville, Md. oats NOV 10 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


please execute the certificate, writing 
director. Page 4 should be forwarded to t 


retained for your files. 


TO DEPUTY MEDIGat EXAMINER: This certificate should 
TO FUNERAL DIRECTOR: Pa 


VR AISME 
3500 4-64 


ai 
m-n 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


ro 
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te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


fe 
o 
Be 
= 
3 
S 
x 
o 
2 
Ss 
= 
re 
s 
3 
a 
3 
2 
cy 
€ 
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Health ar its designated agent, prior ta burial, crematian, or remaval, an 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15744 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY d a. STATE b. COUNTY 
Howar MARYLAND Maryland Howard 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
One Spot Jessup ia 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS aT. 1 REDENCE— 
WisS.. ake. Lye. of 175 Box 255, Cedar Avenue as No ft 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
(Type or prin!) HEZEIKIAH KENNEDY peatH November 
3, SEX 6. COLOR OR RACE | 7. MARRIED [XC NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE [In yeors 
fe last vydoy) 
Male White wipowed (1 oworceo []] March 13, 1913 5 m8 


12. CITIZEN OF WHAT 


8K 


10b. elt OF BUSINESS OR 
INDUSTI 
said’ Gravel Co. 


Tl. BIRTHPLACE (Stote or foreign country) 
Augusta Co., Virginia 
14. MOTHER'S MAIDEN NAME 


Lucy F. Colvin 


100. USUAL OCCUPATION {eve kind of work done 


during mast af warking Ii oul if et 
Machi ner: avr 
13. FATHER’S NAME 


James F. Kennedy 


0 WAS es ae aa U.S. ARMED LOR Ss 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknown) |(If yes give wor ar dotes af service 
eae 723-18-7869 | Mrs. Rose Kennedy, Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: ; : at a 
IMMEDIATE CAUSE (o) Multiple Traumatic Injuries. 


743 A 
S17 DUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (0), DUE TO 


stating the underlying couse 
ian @ 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CXor CONTRIBUTING 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Pedestrian struck by auto. 
2c TIME OF TNIURY “Month, Doy, Year 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siatey 

Hour = foct office bldg, et 
11/16 15 66] Whe, cy Natwhile ray Foconessusehsie ms) | One Spot Howard Md. 


A. a thot | took chorge of the remoin: ribed obove, held on Autopsy [x], Inspection [_], Inquiry [_], ond in my opinion 


5 Suicide (LJ, Homicide ‘Bi Undetermined monner [_] 

ron z) ae j CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE Za mp, ASSISTANT MEDICAL EXAMINER Gd 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 11/17/66 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
To. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City oF Town) (County) (State) 

gee) ~— |Nov.20,1966 |Bell Valley Cemetery, 
74 FUNERAL RECTOR ADDRESS 250 a Tae e 


Harold S. Wade 1550 Wash. Blvd.,Laurel, Maryland | oat 


MEDICAL CERTIFICATION 


2Sb. REGISTRAR’S SIGNATURE 


66 


ter death. Page 4 
funeral directar, 


ea 
Pages 1 ond Zshauld be filed with 


After this certificate has been signed by the attending physician ond campletely filled in 
on popers. 
leoth. 


ite be executed within 24 haur; 


hey 


ica 


Then please remove 


|, cremation, or remaval, ond in any event within 72 hours“afte! 


TENDING PHYSICIAN: The law requires that the death certifi 
hospitol ar ottending physicion. 


poge 3 shavld be detached far use as the buriol-transit permit. 


5 

Aa 
aun $s 
O8sgva 
28435 
e Pde 
SeSas 
rae dary 
Peera i 
oo = 
- oi. 
Vs AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25748 CERTIFICATE OF DEATH reg dist. No. JOVEN 


PLACE OF DEATH 
o. COUNTY 


Howard 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Eklicott City 


NAME OF HOSPITAL (If not in hospitol, give street oddress} 
® SRINSTITUTION 


Schaeffer Conv, Home 


2 beiod | Scgea (Where deceased lived. If institution: Residence before admission} 


MARYLAND b. COUNTY 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 


Baltimore 


d. STREET ADDRESS aa 
522 Edgewood St. yes) No] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Maria Maggenti DEATH Nov. 18 19 66 


S. SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Centon | Months] Doys | Hours] Min. 


yrs. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 


oh WIDOWED [& «DIVORCED [] Feb, 2, 1885 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of waite life, even if retired) 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ousewife Italy USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ridolfi Unk, 
Seren ence. Gee 16. SOCIAL SECURITY ° |e Wekio Ma genta Address 
0 e Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), 4b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE (0 VA 2Ciub tn pt slaepion, “og Laz. 
, j DUE TO 
coreattrenar eons ich nArkne SC/eHOf,, Cor tn —Vaseuhe, OS0se (Z] Fe 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pis eee kal 


yes(] Nofg. 


20a. ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. jot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port II of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., ated | \ 


MEDICAL CERTIFICATION 


Ww 


TAaIANS Thomas Fe Herbert = Rd. - Ellicott City, Md 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


EMOYAL {Specify} 
Burd 11-22-66 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke F,D.-4101 Edmondson Ave. 


‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 


Mt. Olivet Cem, aera ee eres, 
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BCHFZELL I ‘ th Yoo ira 
13. FAVAER'S NAME 14, HOTHR'S MAIDEN NAME p 
f 
LA SEAS, VE hte Y wr Ree 


iy 
+ sess 
ESE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0, COUNTY o. STATE b. COUNTY 
Pa MARYLAND AA 
285 B. CIT OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWIP (IF outside corporote limits, write RURAL ond give neorest town) 
=Spr wofe RURAL and give nearest town) y, = ¥ i 
a3 Liss predate hh Meru facdruratAg, Sf 
ese d. NAME OF HOSPHAL OR INSTITUTION (IF not in pospitol, give street oddress) , STREET ADDRESS @. 1 RESIDENC 
Sa \ J ON _A FARM?, 
28s aes 4 At bhaphics _f e ves (no BY 
aes fee 
aS 3. NAME OF 2g ist > Middle lost 4, DATE Year 
eo DECEASED & BanWk A 12g BS ore DA A 
BSE (Type or print) Soak. ML fo DEATH ae 19 
eo: 8. DATE OF BIRTH 
oe = - 
See aed A Gat 
72 { fist 
see ind of work done Tob. KIND OF BUSINESS OR //11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
§ gz luring most p workifig if retged) INDUSTRY = W/, oe, . TBS, A 
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és 
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2's TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Bes (es, no, or unknown) [(If yes give wor or dotes of service Vai p 

eee 2 [ia! Ah hin KAD L: 

Sas 18. CAUSE OF DEATH (Ener ony one couse per Tine rp (5). apd (0) bs EI aE INTERVAL BETWEEN 
Zire PART |. DEATH WAS CAUSED B' N D 
See "IMMEDIATE CAUSE (0) __ A“ LA YU ON AH MNhAL Ap t42 
a { DUE To 4 
23 Conditions, if ony, which gove bY Yo 1 bo fa e Q ) 

22 (ZUA 

= tise to immediote couse (0), ) Ma ft © = 


stoting the underlying couse pUEHIO 


Ss (9 Fxacrured Ei bu R. aad. 


The Jaw requires that the death certificate be executed within 24 haurs after death. - 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


* ie) Ty IG ran 4UYVEL £6 Wg 


/ Bo. - orate aa 23b, DATE-THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. AQCATION (City or Tawn) (County) — _ (Stote) 

S REMO' peci . 

S NED ve é Lt LA Ag 2 eee J CHA LA LILA - 
NY ee Y DIRECTOR AOESS 4 750. RECD BY REGISTRAR 2sb. REGISTRARS SIGNATURE 

A \ E A 
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2eeso I Igur_o.m. LC While Not White focpory, street, office bldg., etc.) ia ‘ 
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s 2 = 

a of f\' = OF DER 2, USUAL RESIDENCE (Where decoosed Kved, Hf inslitulion, Residence belore edmission) 
a 2s : o¢ Y ¢, STATE ue b. COUNTY 

5 ga ates Ay ar . MARYLAND Mar la wn aavar d 
ero b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWMIIf outside corporate limits, write RURAL end give neerest town) 

= e 5 URAL end give nearest ie 

oe awd eh YAH /Mo. ||. UR UER Meme e U, ‘Jleg 2 & ea 
So D SPITAL OR Celle £ y, in ig @, IS RESIDENCE 
a 2 ON A FARM? 


Rie street eddress) d. STREET ADDRESS 
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as 
pes 


Then_please remove carbon papers. 


, cremation, or at ( ‘an " any event, within 72 hours after death. ( 


3966 Covman 8 


3. NAME OF First “Mi Cayse. 


4 4 = ‘ Te 
free ore) He lene, rs Je Amid Sh Beara /Vav a ob 


‘5. SEX 6. COLOR OR RACE DATE OF BIRTH “|9, AGE (In yeant IF UNDER T 2 IF UNDER 24 HRS. 
E. 7, mannieD Bgfhever manned [] | 8 41-192 fast pen Monts] “Boys | Hous] Min, 
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14. MOTHER'S MAIDEN NAME 


sSoseehivne TArnewiez 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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16. SOCIAL SECURITY NO. 
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IMMEDIATE CAUSE (0)_ py | etiek JAS NL <)e€we 
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(@), steling the underlying DUE TO 
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z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 

SSAA AUN ally PERFORMED: 
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2 = =4 i 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed 


9. aE tof that (I) (ao} last 
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@:: retained by the hospital or attending physician. 


director, page 3 should be defached for use as the burial-transit permit. 
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be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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eee ay, d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS @ RIENCE 
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2 as 18. CAUSE OF DEATH (Enter aniy ane cause Dy, ; ECU 2 D a INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: iy ONSET, Al ang DEATH 
>S5 IMMEDIATE CAUSE aus 
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3 3's = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ION GIVEN IN PART I{a) 19. ce 2a 
ee ele ves] No 
pe s 
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S22. S (IFEITHER, NOTIFY MEDICAL EXAMINER) 
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oe = p.m. 19 aiwark CI atwork C] 
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ace 21. 1 certify that (I) (this haspital) Attended the deggased fram_? J/QaW 17 ta [ZY __, \9GG, that (1) (we) tast 
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Pate 
gs s 
5 2 1. Be ie | 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
Pied ; a. STATE b. COUNTY 
5S 278 Howard. MARYLAND Maryland Howard 
= ee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 cy S g pees aad ny ae town) Ra tb CLt y 2 y 
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ae See u 
eee l _ 338 Columbia Pike 338 Columbia Pike . ves (7) no 
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os 13. FATHER'S NAME 14. MOTHER'S MAIDEN oe 
ao 
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Boss, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
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= oO 
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iz | 208, ACCIDENT WAS UNDERLYING [7 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
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© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
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TO FUNERAL DIRECTOR: After this certificate has been 
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director, page 3 should be detached for use as the bur! 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Speclfy) 


Burial 
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